
        

FIRE SUPPRESSION WORK PERMIT 
  

  

Facility Name & Address: __________________________________________  

Owner’s Name  & Address: ________________________________________  

Contact Person ____________________________Phone # _______________  

Company / Technician performing work: ____________ Ma.Lic. # _________  

Dates of work is to be done:   

From:  _____________________   To:  _______________________  

Description of suppression work to be performed:  

________________________________________________________________  

 
  

Is the building fully sprinklered?:    ___Yes  ___No                         

Alarm Connection:  

___  UL Listed Central Station   Name / Location: _________________  

___  Direct connection via digital dialer   Account #_______  

  
Contractors performing work must notify Central Dispatch (413-587-1030) at the start of each work session, and when work is 

finished, or when work is finished for the day. An electrical work permit must be obtained from the Electrical inspector (413-

587-1244)  

  
Fire Suppression Work Permit Fee  $80.00 Paid:  _______   Receipt Number:  ____  

  

  

Approved By _______________________________ Date _________________  

“Professionalism through Courage and Dedication”  

  


